PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1, 2003 
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MULTIPLE DEPENDENT CLAIM PRESENT 
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H(>foH 
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CLAIMS 
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NUMBER 
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(Column 1) 


RATE 

FEE 

BASIC FEI 
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XS 9= 


X43= 


+145= 
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SMALL ENTITY 
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ADDI- 
TIONAL 
FEE 

X$9= 
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+145= 


TOTAL 



| RATE 

FEE 
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a 
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CLAIMS 
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EXTRA 
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Hz 
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Minus 
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ll< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

□ 
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IENTC 


REMAINING 
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12 
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fz 
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* 
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m 

* 
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Is 

Independent 

• 
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«*• 
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MR5T PRESENTATION OF MULTIPLE DEPENDENT CLAIM 
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ADDI- 
TIONAL 
FEE 
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ADDI- 
TIONAL 

FEE 
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OR 
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O 
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X86= 

0 

+145= 


OR 
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TOTAL 
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FEE 
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OR 
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